introduced a bevelled ended bronchoscope, 8 mm. in diameter, for a distance of 41 in., when I was able to detect the foreign body and to seize it with Killian's pronged forceps, drawing it -out with the bronchoscope tube. A good deal of mucus escaped. A Durham's "lobster-tailed" tracheotomy tube was introduced, as the attempt at translaryngeal bronchoscopy had caused cedema of the larynx. The tube was removed in two days.
The condition of the patient rapidly improved, but expansion of the lung must necessarily be slow, and to assist this he is learning suitable exercises in breathing under Mr. Cortlandt MacMahon.
DISCUSSION.
Dr. D. R. PATERSON: Dr. Dundas Grant was wise in doing a low bronchoscopy, because if the foreign body was displaced in getting it out, it might easily have slipped into the other bronchus, and then there would have been very great difficulty, as the lung on the affected side was totally collapsed.
Such cases require tubes of as large calibre as possible to facilitate the easy extraction of the foreign body.
Dr. H. J. BANKS DAVIS: In 19121 I exhibited before the Section a 'pathological specimen, now in the Museum of the Royal College of Surgeons, of the larynx of a child, aged 3, with a collar stud impacted between the vocal cords, which caused death. The case had been mistaken by the casualty officers for diphtheria and treated as such with antitoxin. Later a tracheotomy was performed, but in spite of this the child died, (December '7, 1917.) Case of Pre-tracheal Abscess of Acute Development, in a Middle-aged Woman, producing Dysphagia and Dyspncea.
By J. DUNDAS GRANT, M.D.
THE patient, a woman aged 40, was seen at Brompton Hospital on October 30, complaining of occasional loss of voice for two years.
The larynx was normal, with exception of paresis of the internal tensors of the cords; the posterior wall of the pharynx was glazed with yellow secretion. The sinuses were clear. There was a perforation of the ' Proc. Roy. Soc. Med., 19i2, v (Sect. Laryng.) , p. 98. quadrilateral cartilage from a simple ulcer, and active lupoid ulceration on the anterior edge of the right inferior turbinate. A solution of chloride of zinc was applied to the vocal cords and she was ordered a nasal wash.
A fortnight later she attended with a painful swelling in the neck, difficulty in breathing and pain on swallowing. She stated that before leaving the hospital on the previous occasion her voice failed, and next day she had " an inflamed throat and high temperature."
On November 13 beyond the paresis of the internal tensors, the larynx was otherwise normal, but there was a red tender swelling over the region of the thyroid body. On the following day I opened the swelling. Pus was evacuated by Hilton's method. The abscess cavity was cleaned out and drained; two days later the tube was removed and a plug of gauze inserted. After ten days the wound had practically healed. The pus contained no tubercle bacilli, but streptococci and staphylococci.
In July she had erysipelas, but had no evidence of tubercle except lupus in the nose. There was no previous swelling to indicate a thyroid cyst which might have suppurated. I am at a loss to trace the causation of this abscess. (Decemnber 7, 1917.) A Surgical Contretemps, illustrating the Value of Endoscopy.
By HERBERT TILLEY, F.R.C.S. ON November 15 I performed a submucous resection of a septal deformity on a young lady, aged 17. The anesthetist asked if he might give intratracheal ether by means of a new tube. The latter consisted of two parts: (1) a narrow rubber tube occupied by a coil of wire so that the patient could not obstruct the entry of vapour by biting the tube; and (2) a distal tube about 5 in. long, with a funnel-shaped proximal end to occlude the larynx. The distal end of (1) was intended to fit tightly into the funnel of (2). The conjoined tube was passed through the larynx by direct vision by the anesthetist, anaesthesia was induced, and the operation went off without a hitch. When it was completed he attempted to withdraw the tubes but only the proximal portion (1) came away. Passing my finger to the upper aperture of the MH-5
